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.990 


f etun. of Organization Exempt From Income Tax 


DLN:93493290005008 


0MB No lS45-00‘57 


nt (lie I le.iMirv 
Uevfiiuc SerMre 


Under section 501(c), S27, or 4947(a)(1) of the Internal Revenue Code (except private 
foundations) 

► Do not enter social secunty numbers on this form as it may bs made public 

► Information about Form 990 and its instructions is at (vi/vw IRS aov/form990 


2017 


Open to I’tiblic 
Inspection 


A For the 2017 calendar year, or tax year beginning 01»01-2017 , and ending 12-31«2017 


B Check if applicable 

□ Address change 
n Name rhange 

□ In lUai rsturn 

D Final 

□ Amendeo reUim 

□ Applicatson pef>d<nrj 


C Name ot organization 
STATg POllCY NETWORK 


Doing business as 


Nurnbe' a»iil !.Lte«l (or P O box if mail is not tlnlivof***! t.o sPeirl Rooin/suile 

1655 N FORT MYER DRIVE MO 360 

City or town, state or province^ country, and ZIP or forngn ootlal coda 
ARLINGTON, VA 22209 


D Employer identification number 

57-0952531 

f; lelephona number 
(703) 243-16S5 _ 

G Gross receipts $ 13,924,193 


F Name and address of principal officer 

TRACIE J SHARP 

1655 H FORT MYER DRIVE NO 360 

_ ARLINGTO N. VA 72209 _ 

I Ta>!-e/.empt status 0 soi(^)j 3 j □ soi(c) ( ) 4 (insert no ) □4M7!a;(tSor □ S27 


1 Websitci ► WWW SPM ORG 


H(a) Is this a group return for 

subordinates'^ □ ves 0fMo 

Hfb) Are all subordinates i—I i—i 

included^ 

IF 'No/' attach a list (see instrtfctions) 
W(c) Group exemption number ► 


K Fo?rn of organization 0 Corporation □ Trust O Association □ Ddie: ► 


L Year of formation 1992 M Stale <H lagai domicile SC 


9 ^ Summary ___ 

1 Bnefly describe the organization's mission or most significant activities 
CATALYZE THRIVING, DURABLE FREEDOM MOVEMENTS IN EVERY STATE, ANCHORED WITH HIGH-PERFORMING INDEPENDENT THINK 

TANKS ____ 


2 Check this box ► O if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line la). 3 

4 Number of independent voting members of the governing body (Part VI, line lb) . , , . . 4 

5 Total number of individuals employed m calendar year 2017 (Part V, line 2a). 5 

6 Total number of volunteers (estimate if necessary) .... 6 

7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 

b Net unrelated business taxable income from Form 990-T, line 34 7b 


^ 8 Contributions and grants {Part Vni, line Ih). 

c 9 Program service revenue (Part VIII, line 2g). 

n. 10 Investment income (Paft VIIl, column (A), fines 3, 4, and 7d ) . . . 

ot 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . . 

14 Senefits paid to or for members (Part IX, column (A), line 4) . , . , , 

15 Salaries, other compensation, employee benefits (Part IX, cofumn (A), lines 5-10) 

^ 16a Professional fundraising fees (Part IX, column (A), line lie) ..... 

Ci. b Total fundraising expenses (Part IX. column (0), line2S) P‘ 1,422,175 _ 

^ 17 Other expenses (Part IX, column (A), lines ila-lld, Ilf-24e) . . , - 

18 Total expenses Add Imes 13 17 (must equal Part IX, colurrui (A), line 25) 

19 Revenue less expenses Subtract line 18 frqm line 12 . .. 


Prior Year 


9,979,962 

247,250 


118,232 



6,370,978 


10,426,065 


-80,621 


[Beginning of Current Year 


Current Year 


12,849,793 

299,080 

121,369 

0 

13,270,2^ 

1,318,150 


8,284,208 


12,797,260 


473.002 


End of Year 


20 Total assets (Part X, line 16) . 
2'^ 21 Total liabilities (Part X, line 26) 


22 Net assets or fund balances Subtract line 21 from line 20 . 


Part 11 


4,903,399 


408,310 


4,495,069 


5,529,538 


610,799 


4,918,739 


Signature Block ___ 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 

knowledge and belief, it is true, correct, and osmplete Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge__ 


f Signature of ollirof 


iO-1? 

Odi.e 


t TRACIE J SHARP PRESIDENT 
rType or print nijivv; 5sne 


PnntyTyr^n prpparei n-^n 

FRANK H SMITH 

Preparqi's sfyiiatufC' 
FRANK H SM'iTH 


Date 

2018-10-17 

t Firm's ndrne ► F^AFl-A rc | 

Firm‘5 address ► i899 l 

STREET NVV SUITE 850 



'WASHI 

IGTON, OC 20036 




Paid 

Preparer 
Use Only 


May the IRS discuss this return wn th*? preoarer shown above’ (see mct.'uctionG 

For Paperwork Reduction Act Notice, see the separate instructions. 


PTIN 

^00639053 


^ r ;N ► 52-1511275 
>i-; {2CI2') 822-5000 


Cat No i:2S;.'V 


I^Ycs CD No 

Form 990 (2017) 














































Form 990 (2017)_ Page 2 


Part in 


_ Check if Schedule O contams a response or note to any line in this Part 111. . 0 

1 Briefly describe the organization's mission 


STATE POLICY NETWORK (SPN) MISSION IS TO CATALYZE THRIVING, DURABLE FREEDOM MOVEMENTS IN EVERY STATE, ANCHORED WITH HIGH^ 

PERFORMING, INDEPENDENT THINK TANKS __ 


2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-E2'?... D Yes 0 No 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?.... ... □ Yes 0 No 

If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section S0i(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 


4a 

(Code 

See Additional Data 

) (Expenses $ 

3,553,642 

including grants of $ 

955,900 ) (Revenue $ 









4b 

(Code 

See Additional Data 

) (Expenses S 

2,770,266 

includiiig grants of $ 

317,450 ) (Revenue $ 

) 








4c 

(Cfide 

See Additional Data 

) (Expenses s 

1,971,302 

including grants of s 

36,800 ) (Revenue $ 

299,080 ) 









(Code 

OTHER PROGRAMS 

) (Expenses $ 

2,731,058 

including grants of $ 

8,000 ) (Revenue $ 

) 


4d Other program services (Describe in Schedule 0 ) 

(Expenses $ 2,731,058 including grants of $ 8,000 ) (Revenue $ ) 

4e Total program service expenses ►_11,026,268_ 


Form 990 (2017) 







Form 990 (2017) 


Checklist of Retuired Schedules 


Part IV 


Page 3 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)’ If "Yes," complete 

Schedule . . ... 

2 Is the organization required to complete Scbedw/e 0, Sc/ierfu/e of Contnbutors (see instructions)’ *1^ . , . 

3 Did the organization engage in direct.or indirect political campaign activities on behalf of or in opposition to candidates 

for public office’ If “Yes," complete Schedule C, Part I I 

4 Section 501(c)(3) organizations, 

Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year’ 

If "Yes," complete Schedule C, Part I! ^ . I 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19’ 

If "Yes," complete Schedule C, Part ///**&).. 

6 Did the organization maintain any donor advised funds or any similar funds or accourrts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts’ 

If "Yes," complete Schedule D, Part I ^ .. I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, histone land areas, or historic structures’ If "Yes," complete Schedule D, Part II ‘‘SJ . . . 

a Did the organization maintain collections of works of art, historical treasures, or other similar assets’ 

If "Yes," complete Schedule D, Part III ^ . .. 

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian 
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
services’ll! "Yes," complete Schedule D, PartlV^^ . . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments’Jf "Xes/'comp/efe Schedute D, Part 1/^ ...... 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, Sine 10’ 

If "Yes," complete Schedule D, Part VI . 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16’ If “Yes," complete Schedule D, Part VU ^ , 
c Did the organization report an amount for investments—program related tn Part X, line 13 that is 5% or more of its 

total assets reported in Part X, line 16’ If "Yes," complete Schedule D, Part VIII .. . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 

in Part X, line 16’ If "Yes," complete Schedule D, Part IX ^ . 

e Did the organization report an amount for other liabilities in Part X, line 25’ If ''Ves," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)’ If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year’ 

If "Yes," complete Schedule D, Parts XI and XII *ici . 

b Was the organization included in consolidated, independent audited financial statements for the tax year’ 

If "Yes. “ and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional "S 

13 Is the organization a school described in section 170(b)( l)(A)(ii)’ If “Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States’. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more’ If ’ Yes," complete Schedule F. Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization’ If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals’ If "Yes."complete Schedule F, Parts III and IV , 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and lie’ If "Yes," complete Schedule G, Part I (see instructions) . . . . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
Ines Ic and 8a'> If ‘Yes," complete Schedule G, Part n ............ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’ If "Yes," 

complete Schedule G, Part III ..._ 


11-3 

Yes 

lib 

No 

11c 

No 

lid 

No 

lie 

Yes 

lif 

Yes 

12a 

Yes 

12b 

No 

13 

No 


No 

14b 

No 

15 

No 

16 

No 

17 

Yes 

18 

No 

19 

No 
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Form 990 (2017) 


Page 4 


Part IV 


Checklist of Required Schedules (continued) 


20a Did the organization operate one or more hospital facilities’JF'Yes/'comptete Sc/ierfu/e H .... 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’ 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 

government on Part IX, column (A), line 1’7f "Yes," comp/ete Schedu/e/, Parts 7 and// ..... ^ 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 

column (A), line 2’ If "Yes," complete Schedule 7, Parts 7 and III ., , 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 

current and former officers, directors, trustees, key employees, and highest compensated employees’ If "Yes," 
complete Schedule J . . . . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 

the last day of the year, that was issued after December 31, 2002’ If "Yes," answer lines 24b through 24d and 

complete Schedule K If "No," go to !me 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception’ . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds’ .. 

d Did the organization act as an "on behalf oF' issuer for bonds outstanding at any time during the yfear’ . 

258 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 

Did the organization engage in an excess benefit transaction with a disqualified person during the year’ If "Yes," 
complete Schedule L, Part I ... 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2’ 

If "Yes," complete Schedule L, Part I ... 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons’ 

If "Yes," complete Schedule L, Part II ... 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons’ If "Yes," complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee’ If "Yes," complete Schedule L, 

Part IV ... 


b A family member of a current or former officer, director, trustee, or key employee’ If "Yes," complete Schedule L, Part 
IV . . . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner’ If "Yes," complete Schedule L, Part IV , 

29 Did the organization receive more than $25,000 in non-cash contributions’7F "Yes," compfete Schecfu/e M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions’ If "Yes, " complete Schedule M , . . .^ 

31 Did the organization liquidate, terminate, or dissolve and cease operations’ If "Yes, " complete Schedule N, Part I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’ 

If "Yes," complete Schedule N, Part 77 .... .. 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3’7F "Yes," comp/efe Schedu/e P, Part 7 

34 Was the organization related to any tax-exempt or taxable entity’ If "Yes, " complete Schedule R, Part II, III or IV, and 

Part V, Itm 1 ...... 

35a Old the organization have a controlled entity v,/ithin the meaning of section 512{b)(13)’ 

b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)’ If "Yes," complete Schedule R, Part V, line 2 . 

36 Sectiort 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization’ If "Yes," complete Schedule R, Part V, line 2 . 

37 Old the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
IS treated as a partnership for federal income tax purposes’ If “Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and 19’ Note. 

All Form 990 fliers are required to complete Schedule 0 . .. 



Yes 

No 

20a 


No 

20b 



21 

Yes 


22 

Yes 


23 

Yes 


24a 


No 

24b 



24c 



24d 



8^ 5 


No 

25b 


No 

26 


No 

27 


No 

28a 


No 

28b 


No 

28c 


No 

29 

Yes 


30 


No 

31 


No 

32 


No 

33 


No 

34 


No 

35a 


No 

35b 



36 


No 

37 


Nc 

38 

Yes 
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Part V 


Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 


□ 



Yes 

No 

Ic 

Yes 


2b 

Yes 


3 SI 


No 

3b 



4a 


No 




5a 


No 

5b 


No 

Sc 



6a 


No 

6b 



7a 


No 

7b 



7c 


No 

7e 


No 

7f 


No 

7g 



7h 



8 



9a 



9b 






13a 



14a 


No 

14b 




la Enter the number reported m Box 3 of Form 1096 Enter-0- if not applicable . . la 1 71 

b Enter the nurnber of Forms W-2G included in tine la Enter -0- if not applicable lb 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners^ ... ... , 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 

this return. I 2a | 3l| 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns^ 

Note.If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year"? . 
b If "Yes," has it filed a Form 990-T for this yearz/F "A/o" to/me Jt>, provide an exp/anation in Sc/iedute 0 . . . 

4a At any time during the calendar year, did the organization have an interest in, or a signature opother authority over, . 
financial account in a foreign country (such as a bank account, securities account, or other financial account)'’ . 

b If "Yes," enter the name of the foreign country ►_ 


See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year'’ . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'’ 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T'’ ............ 


6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions’ ... 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not lax deductible’.. 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment m excess of $75 made partly as a contnbution and partly for goods and service; 

provided to the payor’ .. 

If "Yes," did the organization notify the donor of the value of the goods or services provided’. 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 


Form 8282’ 

If “Yes," indicate the number of Forms 8282 filed during the year 


7d 


e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract’ 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract’ . 

g If the organization received a contribution of qualified intellectual preperty, did the organization file Form 8899 as 
required’ ... 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 


1098-C’ 


a Sponsoring organizations maintaining donor advised funds. 

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during 
the year’... 

9a Did the sponsoring organization make any taxable distributions under section 4966’ . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’ . 

10 Section 501(c)(7) organizations. Enter 


a Initiation fees and capital contributions included on Part VIII, line 12 . . . 

b Gross receipts, included on Form 990, Part VUI, line 12, for public use of club facilities 
11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders ......... 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ). 


10a 


10b 


11a 


lib 


12a Section 4947(a)(1) non-ex^'|jt charitable trusts, fs the organization filing Form 990 in lieu of Form 1041’ 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 

' 12b 


13 Section 50i(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans m more than one state’Note. See the instructions for 
additional information the organization must report on Schedule O 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization IS licensed to issue qualified health plans .... 

c Enter the amount of reserves on hand .. 


13b 


t3c 


14a Did the organization receive any payments for indoor tanning services during the tax year’ .... 
b If "Yes," has t filed a Form 720 to report these payments’If "Wo,” provide an exp!an.it!or in Schedule 0 . 


Form 990 (2017) 











Form 990 (2017) Psge 6 


Governance, Management, and DIsclosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response vo lines 
8a, 3b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 

Check if Schedule 0 contains a response or note to any line in this Part VI ..0 


Section A. Governina Body and Manaqernent 


la Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule O 

b Enter the number of voting members included in line la, above, who are independent 

lb _9 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee’ . ... . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person’ . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed’ 

5 Did the organization become aware during the year of a significant diversion of the organization's assets’ . 

6 Did the organization have members or stockholders’.. 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint Oh® or more 
members of the governing body’ ... ... . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body’ . ... . , . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body’ .. 

b Each committee with authority to act on behalf of the governing body’ ............ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address’/f "Tes," provide the names and addresses IP Scbedo/e O 


Section B. Policies (This Section B repuests information about policies not required by the Internal Revenue Code. 



Yes No 


10a Did the organization have local chapters, branches, on^ffiliates’ , . . .. 10a 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes’ 10b 

11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the 

form’ ..... . , ... 11a 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 ..... 

12a Did the organization have a written conflict of interest policy’ff "IVc," go to Z/ne J3. 12a 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conflicts’ ... 

c Did the organization regularly and consistently monitor and enforce compliance with the policy’ If "Yes," describe in 
Schedule O how this was done .. . 

13 Did the organization have a written whistleblower policy’... 

14 Did the organization have a written docurrrent retention and destruction policy’ 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision’ 

a The organization's CEO, Executive Director, or top management official... 

b Other officers or key employees of the organization. 

If "Yes” to line ISa or ISb, describe the process in Schedule 0 (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year’... 


b If "Yes," drd-the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements’. 

16b 

Section C. Dtsciosure _ 

17 List the States with which a copy of this Form 990 is required to be filed^- 

AL ,■ AK , AZ , AR , CA , CO , CT , FL, GA , IL , KS 
, MD , MA , MI , MM , MS , MO , NH , NJ , MM , NY , 
, OR , PA , RI , SC , TN , VA , WA , WV , WI 

IB Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (S0l(c)(3)s only) 
available for public inspection Indicate how you made these availaple Check all that apply 

CH Own website D Another's website 0 Upon request HU Other (explain m Schedule O) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year 

20 State the name, address, and teleohone number of the person who possesses the organizat on s books and records 
► LEVI MOREHOUSE CO CETERUS INC 804 MEETING STREET SUITE IQl CHARLESTON, SC 29403 (800) S71-6119 


KY , LA , ME 
NC , OH , OK 


Form 990 (2017) 
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Part VII 


Compensatton,of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 


_ Check if Seheduls 0 contains a response or note to any line in this Part VII. 

Section A.'Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


n 


la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax 


year 

# Ust all gf the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -O- m columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of ’'key employee " 


« List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W“2 and/or Box 7 of Form 1099‘MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, or highest compensated employees who received more than $100^000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustM of the 
organization, more than 510,000 of reportable compensation from the organization and any related organizations 

Ust persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 


D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


CA) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 

(C) 

Position (do not check more 
than one box, unless person 

IS both an officer and a 
director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization 
(W- 2/1099- 
MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 

organizations 
below dotted 
line) 

0 ^ 
iH “ 

si 

M ^ 

P 

s. 

•1- 

u 

cz 

T 

•T‘ 

s 

o 

i! 

*!« 

■g. 

t 

5,? 

^ § 

}:g 

1 

H 

iL 

m 

1 

(IJ TRACrE J SHARP 


0 

1 





298,517 

0 

5,000 

PRESIDENT 

IHI 

(J) CARL. 0 HELSTROM III 

i 00 

i 

1 





0 

0 

0 

CHAIRMAN 


(3) STANFORD D SWIM 

1 00 

X 

1 

X 




0 

0 

0 

srCRETARY 


(4) THOMAS L WILCOX 

HlllllillH 

0 

1 





0 

0 

0 

TKEASUReR 

■Mi 

(5) THEODORE D ABRAM 

1 00 

■ 

1 





Q 

0 

0 

OIRFaOR 


(6) LAWSON BADER 

) 00 

■ 

1 





0 

0 

0 

DIRECTOR 


(7) JOHN HOOD 

1 00 

0 

1 





n 

0 

0 

DIRECTOR 


(8) ADAM MEYERSON 

1 00 

■ 

1 





0 

0 

0 

DIRECTOR 


(9) SRIDGETT G WAGNER 

1 00 

D 

1 





0 

0 

0 

DIRECTOR 


(ICf) KAREN eUCHWALD WRIGHT 


■ 

1 





0 

0 

0 

DIRECTOR 

IHBH 

(11) rONYWOODLIEF 

40 00 


1 





i>‘4,oas 

0 

,1.540 

fXECUriVE VICE PR^IDENT 


(12) CARRIE CONKO 

40 00 

1 






165,549 

0 

7,460 

VP OF COMMUNICATIONS 


(13) LYNil HARSH 

40 00 

■ 

1 





131,721 

0 

11,862 

VP OF STRATEGY 


(14) TERESA BROWN 

40 00 

■ 

1 



X 


1 22,12 I 

0 

/44 

VP OF LEADERSHIP DEVELOPMENl 


(IS) KRISTINA MIHEN SANOFP.S 

40 00 

■ 

1 





107,4 30 

0 

5 42 L 

SR DIR, LEADERSHIP & PHIL STRATEGY 


(16) BRAD GRUBER 

40 00 

■ 

1 



X 


tH3Tl9 

0 

I 3,D7y 

OPERAlioNS omecTOK 






■ 

■ 

IM 






Form 990 :':017) 















































































Form 990 (2017) 


Part VXI 


Page 8 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below dotted 
line) 

(C) 

Position (do not check more 
than one box, unless person 

IS both an officer and a 
director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations (W- 
2/1099-MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 

1 

3 

u 

iT 

T 

s 

'i 

X 

3 

TH 

n” 

T> 

B.o 

■n ^ 

7* o 
■V 

-V O 

■n 

H 

I' 

a. 

T1 

O 

■t; 



























■ 











■ 

























































■ 






lb Sub-Total .... 

■■■El 




c Total from continuation sheets to Part VII, Section A , . , 

• ■ ^ 




d Total (add lines lb and Ic). 

■■■3 

1,100,154 

0 

52,736 


Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organisation ► 7 




Yes 

No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

hnB If "Yes," complete Schedule J for such individual .. 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,0002 If "Yes," complete Schedule J for such 

individual .... 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization'Yes, " complete Schedule J for such person . 

3 


No 

■ 



5 

■ 

No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 

from the organization Report compensation for the calendar year ending with or within the organization's tax year 

(A) 

Name .and business address 

(B) 

Description of services 

(C) 

Compensation 

MORGAN MEREDITH 8. ASSOCIATES 

22780 INDIAN CREEK DRIVE SUITE 100 

DULLES, VA 20166 

DIRECT MAIL 

765,903 

EMERGENT ORDER 

SOS WEST STH STREET 

AUSTIN, TX 78704 

EDUCATION VIDEOS 

593,497 

PASSING LANE FILMS 

7080 LEEWOOD FOREST DRIVE 

SPRINGFIELD. VA 22151 

CONFERENCE VIDEOS 

213,105 

PART TWO EVENTS 

204 E 90TH STREET SUITE 2E 

NEW YORK, NY 10128 

EVENT PLANNING & MANAGEMENT 

SERVICES 

205,814 

STEPHEN CLOUSE & ASSOCIATES 

43538 GOLDEN MEADOW CIRCLE 

ASHBURN.VA 20147 

MARKETING SERVICES 

195,777 

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization ► 15 



Form 990 (2017) 












































Form 990 (2017) 


?age 9 


Statement of l^pvenue 


Check if Schedule 0 contains a response or note to an' 

i line m this Part VHI 


. 

. . . □ 

■t 

(A) 

Total revenue 

(B) 

Related or 
exempt 
function 
revenue 

(C) 

Unrelated 

business 

revenge 

(D) 

Revenue 

excluded from 
tax under sectioMK 
512-514 


n ^ 
M S3 
W Q 

o g 

i-2 

S!!.i 

£ 


la Federated campaigns . 

b Membership dues . 

c Fundraising events . 

d Related organizations 

e Governriient grants (cofttnbutions) 

f All other contnbuhons, gifts, grants, 
aiid Simitar amounts ttot mciuded 
above 


O 
C -o 
O G 

U 


g Noncash contributions included 
in lines ia*lf $_ 

h Total.Add lines ia-lf < • • 


12,849,793 























Form 990 (2017) 
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Part IX 


Statement of Functional Expenses 

Section 501(c)(3) and S01(c)(4) organizations must complete all columns Ail other organizations must complete column (A) 


Check if Schedule 0 contains a response or note to any Ime in this Part IX.... . 0 


Do not incfude amounts reported on lirtes 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic individuals See Part 
IV, line 22 

3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 

key employees . , . . 

6 Compensation not included above, to disqualified persons (as 

defined under section 4958(f)(1)) and persons described in 
section 49S8(c)(3)(B) .... 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include section 401 
(k) and 403(b) employer contributions) .... 

9 Other employee benefits ....... 

10 Payroll taxes.. 

11 Fees for services (non-employees) 
a Management ...... 

b Legal. 

c Accounting. 

d Lobbying ........... 

e Professional fundraising services See Part IV, line 17 
f Investment management fees. 

g Other (If line llg amount exceeds 10% of line 25, column 
(A) amount, list line iig expenses on Schedule 0) 

12 Advertising and promotion .... 

13 Office expenses. 

14 Information technology. 

15 Royalties . 

16 Occupancy. 

17 Travel. 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials . 

19 Conferences, conventions, and meetings .... 

20 Interest. 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization . 

23 Insurance . 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a POSTAGE AND SHIPPING 

(A) 

Total expenses 

(B) 

Pfogram service 
e-xpenses 

(C) 

Management and 
general expenses 

(0) 

Fundraisingexpenses 

1.281,350 

1,281,350 



36,800 












478,145 

390,704 

68,862 

18,579 





2,122,949 

1,771,949 

179,302 

171,698 

20,204 

17,015 

1,404 

1,785 

165,974 

138,011 

55,602 

12,161 

181,853 

150,797 

17,401 

13,655 









53,381 

49,235 

248 

3,898 

87,531 

80,732 

407 

6,392 


75,663 



225,777 


5,073 

225,777 

5,073 


3,869,065 

3.788,664 

_1 


80,201 

10,010 


55 

110 

166,896 

117,491 

36,631 

12,774 

54.224 

45,521 

4,633 

4,070 





137,834 

113,641 

13,174 

11,019 

1,156,310 

1,094,646 

540 

6,1,122 





1,482,250 

1,481,940 

7 

303 

2,146 

2,110 

12 

24 






35,571 


851 

1 32,859 

26,998 

3,121 

2,740 





582,261 

105,793 

692 

475,776 

b PRINTING 

375,496 

91,379 

427 

283,690 

c DUES AND SUBSCRIPTIONS 

55,287 

49,526 

737 

5,022 

d INFORMATION RESOURCES 

32,784 

32,755 

a 

31 

e All other expenses 

66,496 

37,708 

281 

30.507 

25 Total functional expenses. Add lines 1 through 24e 

12,797,260 

11,026,268 

343.817 

1,422,175 

26 Joint costs. Complete this line only if the organization 
reported m column (B) joint costs from a combined 
educational campa gn and fundraising solicitation 

Check here ► □ if following SOP 93-2 (ASC 956-720) 






Form 990 (2017) 







































































































Form 990 (2017) 
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Part X 


Balance Sheet 

Check if Schedule 0 contains a response or note to any line m this Part IX 




(A) 

Beginning of year 


(B) 

End of year 


</> 

<K 

t/i 

1/5 

< 


1 Cash-non-interest-beanng.. , 

2 Savings and temporary cash investments .. 

3 Pledges and grants receivable, net ..... . 

4 Accounts receivable, net.. 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete Part 
11 of Schedule L ...... .. 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 
voluntary employees' beneficiary organizations (see instructions) Complete 
Part n of Schedule L. 

7 Motes and loans receivable, net .... 

8 Inventories for sate or use.. 

9 Prepaid expenses and deferred charges. 

10a Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 

b Less accumulated depreciation 

11 Investments—publicly traded securities . 

12 Investments—other securities See Part IV, line 11 . 

13 Investments—program-related See Part IV, line 11 . 

14 Intangible assets. 

15 Other assets See Part IV, line 11.. 

16 Total assets.Add lines 1 through 15 (must equal line 34) 


10a 


10b 


439,624 


338.110 


919,562 


1,514,583 


25,000 


189,997 


130,053 


10c 


2,123,745 


11 


12 


13 


14 


459 


IS 


4,903,399 


16 


949,651 


1,729,223 


305,972 


239,606 


101,514 


2.203,572 


5.529,538 


tP 

,'C 

15 

fC 


17 Accounts payable and accrued expenses. 

18 Grants payable 

19 Deferred revenue ......... 

20 Tax-exempt bond liabilities ......... 

21 Escrow or custodial account liability Complete Part JV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 

persons Complete Part 11 of Schedule L . 

23 Secured mortgages and notes payable to unrelated third parties . 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) 

Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 7.5 . . _ 


246,898 


17 


IS 


19 


20 


21 


22 


23 


24 


159,412 


25 


408,310 


26 


483,405 


127.394 


610,799 


■/i 

<D 

O 

a 

(i 


O 

o 

z 


27 

28 
29 


30 

31 

32 

33 

34 


Organizations that follow SPAS 117 (ASC 9SB), check here ► 0 and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 


Temporarily restricted net assets . .. 

Permanently restricted net assets 

Organizations that do not follow SPAS 117 (ASC 958), 

check here ► d and complete tines 30 through 34. 

Capital stock or trust principal, or current funds ..... 

Paid-in or capita! surplus, or land, building or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances. 


4,399,016 


27 


96,073 


28 


29 


30 


31 


32 


4,495.089 


33 


4 903.399 


34 


4,721,301 


197.438 


4.918.739 


5,529,538 


Form 990 (2017) 



























































Form 990 (2017) 


Page 12 

■2022] Reconcillration of Net Assets 




Check if Schedule O contains a response or note to any line in this Part XI. 

. 

.□ 

1 

Total revenue (must equal Part Vltl, column (A), line 12). 

1 

13,270,262 

2 

Total expenses (must equal Part IX, column (A), line 25) .... .. 

2 

12,797,260 

3 

Revenue less expenses Subtract line 2 from line 1. 

3 

473,002 

4 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 

4 

4,495,089 

5 

Net unrealized gams (losses) on investments .. 

5 

-49,352 

6 

Donated services and use of facilities. 

6 


7 

Investment expenses. 

7 


B 

Prior period adjustments. 

8 


9 

Other changes in net assets or fund balances (explain in Schedule 0). 

9 

0 

10 

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 

10 

<5,918,739 

■ Financial Statements and Reporting 


Check if Schedule 0 contains a response or note to any line in this Part XII. Q 


1 Accounting method used to prepare the Form 990 Q Cash 0 Accrual [U Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant’ 


Yes 


No 


2a 


No 


If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 

Q Separate basis D Consolidated basis CH Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant’ 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 

0 Separate basis CH Consolidated basis Q Both consolidated and separate basis 

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant’ 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-1337 

b If "Yes," did the organization undergo the required audit or audits’ If the organization did not undergo the required 
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 


2b 

Yes 


2c 

Yes 


3 a 


No 


3b 


Form 990 (2017) 













Additional Data 


Software 10: 

Software Version: 

ilH: 57-0952531 
Niame: STATE POLICY NETWORK 

Form 990 (2017) _ 

Form 990, Part III, Une 4a: 

STATE POLICY ANALYSIS AND EDUCATION - IDENTIFY EMERGING AND INNOVATIVE SOLUTIONS TO STATE PROBLEMS, WORK ALONGSIDE THINK TANKS TO BUILD 
MOMENTUM FOR WIDE-SPREAD EDUCATION ABOUT THOSE SOLUTIONS, AND DEVELOP REFORM LEADERS THE GOAL OF THIS PROJECT IS TO CREATE A ROBUST 
MOVEMENT OF LEADERS ADVANCING FREE MARKET IDEAS IN THE STATES 



Form 990, Part III, Line 4b! 

LEADERSHIP DEVELOPMENT INITIATIVE - SPN’S LEADERSHIP DEVELOPMENT INITIATIVE IDENTIFIES AND DEVELOPS LEADERS, HELPING STRENGTHEN THE NETWORK OF 
SPN AFFIUATES, AND INSPIRING AND TRAINING AFFILIATES TO EDUCATE CITIZENS SPN OFFERS OVER 40 SERVICES TO THINK TANKS, LIKE ONE-ON-®NE EVALUATION 
AND ADVISING, RETREATS, KNOWLEDGE AND SKILLS TRAINING, LEADERSHIP MENTORING, AND PEER NETWORKING 






Form 990, Part HI, Line 4C: 

ANNUAL MLLT1N6 • SPN'S ANNUAL MEETING REGULARLY A 
WELL AS NAHONAL RESEARCH ORGANIZATIONS AND CHA 
TRACIS INCLUDING LEADERSHIP DEVELOPMENT, OUTREAC 
FOCUSED ON CRITICAL TOPICS LIKE ORGANIZATIONAL CU 




ef>le GRAPHIC print - DO NOT PROCESS I As Piled Data 


SCHEDULE A 

(Form 990 or 
990EZ) 

DL'ji:trlmeiit ofllie TronMin 

I}... . 


Name of the organization 

STATE POLICY NETWORK 


DLN:93493290005008 


0MB No 1545-0047 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

► Information about Schedule A (Form 990 or 990--EZ) and its instructions is at 

www.irs.Qov/form990, 


Employer identification number 


2017 


Open to Public 
Inspection 


57-0952531 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is (For lines 1 through 12, check only one box ) 


Part I 


n A church, convention of churches, or association of churches described in section 170(b)(l)(A)(i). 

□ A school described in section 170(b)(l)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

□ A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

Q A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iji). Enter the hospital's 

name, city, and state_ 

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b){l)(A)(iv). (Complete Part 11 ) 

□ A federal, state, or local government or governmental unit described in section 170(b)(i)(A)(v). 


7 12 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170{b)(l)(A)(vi). (Complete Part II ) 

8 Q A community trust described in section 170(b)(l){A)(vi) (Complete Part 11 ) 

9 □ An agricultural research organization described in 170(b)(l)(A)(ix) operated m conjunction with a land-grant college or university or a 

non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university 

10 Q] An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts 

from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 335/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975 See section 509(a)(2). (Complete Part HI ) 

11 Q An'organization organized and operated exclusively to test for public safety See section 509(a)(4), 

12 Q An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(l] or section 509(a)(2). See section 509(a)(3). Check the box 
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

3 □ '•’VPe 1- A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 

complete Part IV, Sections A and B. 

^ D TyP® ^ supporting organization supervised or controlled in connection with its supported organizatfon{s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organtzation(s) You 
must complete Part IV, Sections A and C. 

c Q Type ni functionally integrated. A supporting organization operated in connection With, and functionally integrated With, its 
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

□ TyP® HI non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not 
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 

® □ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 

integrated, or Type III non-functionally integrated supporting organization 
t Enter the number of supported organizations 

9 Provide the following information about the supported organization(s) _ 

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of 

organization organization in your governing document’ monetary support other support (see 

(described on lines (see instructions) instructions) 

1- 10 above (see 
instructions)) 



For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 

Form 990 or 990-EZ. 
















Schedule A (Form 990 or 990-EZ) 2017 


Page 2 


Part II 


Support Schedule for Organizations Described in Sections i70{b)(l)(A)(iv), 170(b)(l)(A){vi), and 170 
(b)(l)(A}(ix) 

(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part 
III. If the organization fails to qualify under the tests listed below, ptease complete Part HI,) _ 


Section A. Public Support 


Calendar year 
(or fiscal year beginning in) ► 

Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grant") 

Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
Total. Add lines 1 through 3 
The portion of total contributions by 
each person [other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column (f) 

Public support. Subtract line S 
from line A 


(a) 2013 


7,445,027 


7,445,027 


(b) 2014 


7,906,149 


7,906,149 


(c) 2015 


9,301,527 


9,301,527 


(d) 2016 


9,979,962 


9,979,962 


(e) 2017 


12,849,793 


12,849,793 


(f) Total 


47,482,458 


47,462,458 


5 7,243,487 


30,238,971 


Section B. Total Support 


10 

11 

12 

13 


(3)2013 

(b)2014 

(c)2015 

(d)2016 

(e)2017 

(f)Total 

7,445,027 

7,906,149 

.9,301,527 

9,979,962 

12,849,793 

47,482,458 

42,151 

47,27 3 

57,057 

106,181 

94,799 

347,461 







2,766 

10 



i 

2,776 






47,832,695 


Calendar year 

(or fiscal year beginning in) ► 

Amounts from line 4 
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources 
Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 
Other income Do not include gain 
or loss from the sale of capital 
assets (Explain m Part VI ) 

Total support. Add lines 7 through 
10 

Gross receipts from related activities, etc (see instructions) 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S0i(c)(3) organization, 
check this box and stop here.D_ 


12 


823,708 


Section C. Computation of Public Support Percentage 


14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 

14 

63 220 % 

15 Public support percentage for 2016 Schedule A, Part 11, line 14 

15 

52 480 % 


33 l/3®/o support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The orgamzation qualifies as a publicly supported organization 
b 33 1 / 3 % support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check th 

box and stop here. ,The organization qualifies as a publicly supported organization 
1.7a 10%-facts-and-circuTOSftances test—2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and*circumstances" test Th® organization qualifies as a publicly supported 

organization 

b 10“/o-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and if the organization meets the ‘‘facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization 

Ig Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions 


► 0 

► □ 
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Part III 


Support Schedule for Organizations Described in Section 509(a)(2) • 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II, If 
the organization fails to qualify under the tests listed below, please complete Part II.) _ , 


Section A. Public Support 


Calendar year 

(or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Tax revenues levied for the 
organization’s benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 

13 for the year 
c Add lines 7a and 7b 

8 Public support. (Subtract line 7c 
from line 6 ) 

(a) 2013 

(b) 2014 

(c) 2015 

(tf) 2016 

(e) 2017 

(f) Total 


_ 1 






1 






















































Section B. Total Support 



Calendar year 

(or fiscal year beginning in) ► 

(a> 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 

9 

Amounts from line 6 







1.03 

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources 







b 

Unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired after June 30, 
1975 







c 

Add lines iOa and 10b 







11 

Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 







12 

Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI ) 







13 

Total support. (Add lines 9, 10c, 

11, and 12 ) 








14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization. 


check this box and stop here _ ^ O 


Section C. Computation of Public Support Percentage 


15 Public suppoit percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

le Public support percentage from 2016 Schedule A, Part III, line 15 

15 


16 


Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2016 Schedule A, Part HI, line 17 

17 


18 


19a 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

L/3%, and line 17 is not 


b 33 1/3% support tests--2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 / 3 % and line 18 is 


not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► I I 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► Q 
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Supporting Organizations 

(Complete only if you checked a box on line 12 of Part 1 IF you checked I2a of Part I, complete Sections A and B If you checked 12b of 
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 
Sections A and D, and complete Part V ) _ 


Section A. All Supporting Organizations 



Yes 

No 




1 






2 






3a 






3b 






3c 






4a 






4b 






4c 






Sa 






5b 



5c 






6 






7 






8 






9a 






9b 






9c 






10a 






10b 




3a 


Are all of the organization's supported organizations listed by name in the organization's governing documents? 

If ‘'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, 
describe the designation If histone and continuing relationship, explain 

Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported organization was described 
in section 509(a)(1) or (2) 

answer (b) and (c) 


Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, 
below 


b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and haw the organization made the 
determination 

c Did the organization ensure that al! support to such organizations was used exclusively for section 170(c)(2)(B) purposes? 
If "Yes," explain in Part VI what controls the organization put in place to ensure such use 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you 
checked 12a or 12b in Part I, answer (b) and (c) below 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 

organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled or 
supervised by or in connection with its supported organizations 

c Did the organization support any foreign supported organization that does not have an IRS determination under sections 
S01(c)(3) and 509(a)(1) or (2)? If "Yes,"explain in Part VI What controls the organization used to ensure that all support 
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer (b) and 
(c) below (if applicable) Also, provide detail in Part VI, including (i) the names and BIN numbers of the supported 
organizations added, substituted, or removed, (n) the reasons for each such action, (m) the authority under the 
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether m the form of grants or the provision of services or facilities) to anyone othei 
than (i) Its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its 
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing 
organization’s supported organizations? If "Yes,”provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in 
section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with regard to a 
substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes," 
complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,‘ 
provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting 
organization had an interest? If "Yes,"provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets if 
which the supporting organization also had an interest? If "Yes,"provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes," 
answer line 10b below 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whethe 
the organization had excess business holdings) 
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Supporting Organizations (continued) 


11 Has the organization accepted a gift or contribution from any of the following persons^ 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization’ 

b A family member of a person described in (a) above’ 

c A 35% controlled entity of a person described in (a) or (b) above’ If "Y&s" to a, b, ore, provide detail in Part W 



Yes 

No 







11a 



lib 



11c 




Section B. Type I Supporting Organizations 




Yes 

No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization's directors or trustees at all times during the tax year’ If “No," describe in Part 
VI how the supported organizationfs) effectively operated, supervised, or controlled the organization's activities ' If the 
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such 
powers during the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that 
operated, supervised, or controlled the supporting organization’ If "Yes,"explain in Part VIhovi providing such benefit 
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization 

1 

■ 


1 






2 



Section C. Type IX Supporting Organizations 



Yes 

No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of 

each of the organization's supported organ(zation(s)’ If "No," describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organtzation(s) 




1 




Section D. All Type III Supporting Organizations 


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's 
tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax year, (n) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (in) copies of the organization's governing 
documents in effect on the date of notification, to the extent not previously provided’ 

V^iere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported organization 
(s) or (ii) serving on the governing body of a supported organization’ If "No," explain in Part IZI how the organization 
maintained a dose and continuous working relationship with the supported organization(s) 

By reason of the relationship described in (2), did the organization's supported organizations have a significant voice in the 
organization's investment policies and in directing the use of the organization's income or assets at all times during the tax 
year’ IF "Yes," describe in Part VI the role the organization's supported organizations played in this regard 


Yes 


No 


Section E. Type III Functio naIly- Integrated Supporting Organizations ___ 

1 Check the box next to the method that the organization used to satisfy the Integra! Part Test during the year (see instructions) 

a C] organization satisfied the Activities Test Complete line 2 below 

b Q] The organization is the parent of each of its supported organizations Complete line 3 below 

c Q The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions) 


Activities Test Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 

supported organization(s) to which the organization was responsive’ If "Yes," then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities 

b Did the activities described m (a) constitute activities that, but for the organization's involvement, one or more of the 
organization's supported organizatiDn(s) would have been engaged in’ If "Yes," explain in Part VI the reasons for the 
organization’s position that its supported organization(s) would have engaged in these activities but for the organization's 
involvement 

Parent of Supported Organizations Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 
the supported organizations’ Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its 
supported organizations’ If "Yes," describe in Part VI. the role played by the organization in this regard 



Yes 

No 




2a 






2b 






3a 






3b 
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Part V 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 □ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 

_ instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E 


Section A » Adjusted Net Income 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term capital gam 

1 



2 Recoveries of prior-year distributions 

2 



3 Other gross income (see instructions) 

3 



4 Add lines 1 through 3 

4 



5 Depreciation and depletion 

S 



6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 




7 Other expenses (see instructions) 

7 



8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 

8 



Section B - Minimum Asset Amount 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 

1 



a Average monthly value of securities 

la 



b Average monthly cash balances 

lb 



c Fair market value of other non-exempt-use assets 

Ic 



d Total (add lines la, lb, and Ic) 

Id 



e Discount claimed for blockage or other factors 
(explain in detail in Part VI) 




2 Acquisition indebtedness applicable to non-exempt use assets 

r 



3 Subtract line 2 from line Id 




4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
instructions) 

H 



5 Net value of non-exempt-usa assets (subtract line 4 from line 3) 

5 



6 Multiply line 5 by 035 

6 



7 Recoveries of prior-year distributions 

7 



8 Minimum Asset Amount (add line 7 to Ime 6) 

8 



Section C - Distributable Amount 


Current Year 

1 Adjusted net income for prior year (from Section A, line G, Column A) 

1 



2 Enter 85% of tine i 

2 



3 Minimum asset amount for prior year (from Section B, line 8, Column A) 

3 



4 Enter greater of line 2 or line 3 

4 



5 Income tax imposed in prior year 

5 



6 Distributabie Amount, Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) 

6 




7 Q Check here if the current year is the organization's first as a non-Functionaily-integrated Type Hi supporting organization (see 

_ instructions) ___ 
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Party 


Section D - Distributions 


i Amounts paid to supported organizations to accomplish exempt purposes 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 
excess of income from activity 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 


4 Amounts paid to acquire exempt-use assets 


S Qualified set-aside amounts (prior IRS approval required) 


6 Other distributions (describe in Part VI) See instructions 


7 Total annual distributions. Add lines 1 through 6 


8 Distributions to attentive supported organizations to which the organization is responsive (provide 
details in Part VI) See instructions 


9 Distributable amount for 2017 from Section C, line 6 


Current Year 


10 Line 8 amount divided by Line 9 amount 


Section E - Distribution Allocations (see 
instructions) 


1 Distributable amount for 2017 from Section C, line 
6 


2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-- explain in Part VI) 

See instructions 


3 Excess distributions carryover, if any, to 2017 


b From 2013. 


c From 2014. ...... 


d From 2015. 


e From 2016. 


f Total of lines 3a through e 


g Applied to underdistributions of prior years 


h Applied to 2017 distributable amount 


i Carryover from 2012 not applied (see 
instructions) 


i Remainder Subtract lines 39, 3h, and 3i from 3f _ 

4 Distributions for 2017 from Section D, line 7 
$ 


a Applied to underdistributions of prior years 


b Applied to 2017 distributable amount 


c Remainder Subtract lines 4a and 4b from 4 


5 Remaining underdistributions for years prior to 
2017, if any Subtract tines 3g and 4a from line 2 
If the amount is greater than zero, explain in Part VI 
See instructions 


6 Remaining underdistributions for 2017 Subtract 
lines 3h and 4b from line 1 If the amount is greater 
than zero, explain in Part VI See instructions 


7 Excess distributions carryover to 2018. Add lines 
3j and 4c 


8 Breakdown of line 7 


a Excess from 2013. 


b Excess from 2014. 


c Excess from 2015. 


d Excess from 2016. 


e Excess from 2017. 



Excess Distributions 


(») 

Underdistributions 

Pre-2017 


(iii) 

Distributable 
Amount for 2017 
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Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a of 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, lib, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines Ic, 2a, 2b, 3a and 3b, Part V, line I, Part V, Section B, line le. Part V 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See 
instructions) 
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Political Campaign and Lobbying Activities 


For Organizations Exempt From Income Tax Under section 501(c) and section 527 

^Complete If the organization is described below. ^Attach to Form 990 or Form 990-EZ. 
IFinformation about Schedule C (Form 990 or 990-EZ) and its instructions is at 

www.irs. aov/form990. 


2017 


Open to Public 
Inspection 


If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 390-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations Complete Paris l-A and B Do not complete Part l-C 

• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

• Section 527 organizations Complete Part l-A only 

If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 
If the organization answered "Yes" on Form 990, Part IV, Line 6 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 36c 
(Proxy Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part III 


Name of the organization Employer identification number 

STATE POUCY NETWORK 

....... 57-09525 31_ 

Complete if the organization is exempt under section S01(cj or is a section 527 organization. 


1 Provide a description of the organization's direct and indirect political campaign activities m Part IV (see instructions for definition of 
"political campaign activities") 

2 Political campaign activity expenditures (see instructions) ► $_ 

3 Volunteer hours for political campaign activities (see instructions) 


Complete if the organization is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax incurred by the organization under secbon 4955 ► $ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ► $ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year’ fl v I—I i 


Part I-A 


Part I-B 


CH 

□ Yes 


cn No 

4a Was a correction made^ n ,, i—i 

l_l Yes l_l No 

b If "Yes," describe in Part IV_ _ 


Complete if the organization is exempt under section 501(c), except section S01(c)(3). 


1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $_ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 

function activities $ 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b ► ^ 

4 Did the filing organization file Form 1120-POL for this year’ q 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount 
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated 
fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 


(c) EIN 


(d) Amount paid from 
filing organization’s 
funds If none, enter 
- 0 - 


(e) Amount of political 
contributions received 
and promptly and 
directly delivered to a 
separate political 
organization If none, 
enter -0- 



For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). _ 

Check ► HD if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures) 


B 


la 

b 

c 

d 

e 

f 


Check ► D iF the filing organization checked box A and "limited control*' provisions apply 

Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 

Total lobbying expenditures to influence public opinion (grass roots lobbying) 

Total lobbying expenditures to influence a legislative body (direct lobbying) 

Total lobbying expenditures (add lines la and lb) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines Ic and Id) 

Lobbying nontaxable amount Enter the amount from the following table in both 
columns 


(a) Filing 
organization's 
totals 


25,300 

53,453 

78,753 

12,492,730 

12,571,483 


778,574 


If the amount on line le, column (a) or (b) is: 

The lobbying nontaxable amount is: 

Not over $500,000 

20% of the amount on line le 

Over $500,000 but not over si,000,000 

$100,000 plus 15% of the excess over $500,000 

Over $1^000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1,500,000 

Over 317,000,000 

$1,000,000 


(b) Affiliated 
group totals 


g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line Ig from line la If zero or less, enter -0- 
i Subtract line If from line Ic If zero or less, enter-0* 
i If there is an amount other than zero on either line Ih or line li, did the organization file Form 4720 reporting 
section 4911 tax for this year"? 


194,644 


0 


0 



n Yes CH No 


4”Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete alt of the five 
columns below. See the separate instructions for lines 2a through 2f,) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal year 
beginning in) 

(a) 2014 

(b) 2015 

(c) 2016 

(d) 2017 

(e) Total 

2a 

Lobbying nontaxable amount 

515,517 

564,312 

649,736 

778,574 

2,508,139 

b 

Lobbying ceiling amount 

(150% of line 2a, column(e)) 





3,762,209 

c 

Total lobbying expenditures 



54,051 

78,753 

132,804 

d 

Grassroots nontaxable amount 

128,S79 

141,078 


194,644 

627,035 

e 

Grassroots ceiling amount 
(150% of line 2d, column (e)) 





940,553 

f 

Grassroots lobbying expenditures 



2,188 

25,300 

27,488 
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Complete if the organization is exempt under section 501.(c){3) and has NOT fiied 
_ Form 5768 (election under section 501(h)). __ 

For each "Yes" response on lines la through li below, provide in Part /!/ a detailed description of the lobbying ^ 

activity 


1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation, 
including any attempt to influence public opinion on a legislative matter or referendum, through the use of 

a Volunteers? 

b Paid staff or management (include compensation in expenses reported on lines ic through It)? 
c Media advertisements? 

d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 
i Other activities? 

j Total Add lines Ic through li 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 


Page 3 





501(c)(6 


Were substantially all (90% or more) dues received nondeductible by members? 

Did the organization make only m-house lobbying expenditures of $2,000 or less? 

Did the organization agree to carry over lobbying and political expenditures from the prior year? 


Part ni-B 



Yes 

mm 


2 


3 




and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes." 


Dues, assessments and similar amounts from members 


Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

Current year 
Carryover from last year 
Total 

Aggregate amount reported m section 6(J33(e)(l)(A,) notices of nondeductible section 162(e) dues 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does 
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 

Taxable amount of lobbying and political expenditures (see instructions) 


Part IV 


Supplemental Information 



Provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, Part Il-A (affiliated group list), Part II-A, lines 1 and 2 (see 

instructions), and Part ll-B, line 1 Also, complete this part for any additional information 


Return Reference 


Explanation 


Schedule C (Form 990 or 990EZ) 2017 
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SCHEDULE D 

(Form 990) 


DeparJniiiMU oflhe Trca'sun 
Ijitt'inal Revenue Service 


Supplemental Financial Statements 


OMB No 1545-0047 


2017 


Name of the organization 

STATE POUCV NETWORK 


► Complete if the organization answered "Yes," on Forrn 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, lie, lid, lie, Ilf, 12a, or 12b. 

► Attach to Form 990. 

Information about Schedule D (Form 990) and its instructions is at www.lrs.aov/form990 . 


zation Employer identification number 


Open to Public 
Inspection 


______ I 57-0952531 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. _ 


(a) Donor advised funds 


(b)Funds and other accounts 


1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors m writing that the assets held in donor advised funds are the 

organization's property, subject to the organization's exclusive legal control’ Q Q) 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 

private benefit’ □ Q 


Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 

n Preservation of land for public use (e g , recreation or education) □ Preservation of an histoncally important land area 
□ Protection of natural habitat □ Preservation of a certified histone structure 

CH Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation ________ 

easement on the last day of the tax year Held at the End of the Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histone 2d 

structure listed in the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

4 Number of states where property subject to conservation easement is located ►_ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds’ 0 yes EH No 

g Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► _ 

y Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)’ □ y^s □ No 

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemerits that describes 

the organization's accounting for conservation easements ___ 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. ___ 


la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, m Part XHI, the text of the footnote to its financial statements that describes these items 
b If the organization elected, as permitted under SFAS 116 (ASC 95S), to report m its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research m furtherance of public service, provide the 
following amounts relating to these items 

(i) Revenue included on Form 990, Part VlII, line 1 ► $_ 

(ii)Assets included in Form 990, Part X ► $__ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 ► $_ 

b Assets included in Form 990, Part X ► S_ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

® n Public exhibition [U Loan Or exchange proqrams 


® n Public exhibition [U Loan Or exchange programs 

□ Scholarly research ^ ^ Other 

^ [H Preser-vation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose tn 
Part xni 

5 During the year, did the organization solicit or receive donations of art, histoncal treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection^ 

Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
_ X, line 21. _ 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X’ q Y^^ Q 


b If "Yes," explain the arrangement in Part XIII and complete the following table Amount 

c Beginning balance Ic 

Additions during the year Id 

® Distributions during the year le 

f Ending balance If 

2a Old the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability^ Q Yes EH No 

^ If "Yes," explain the arrangement in Part XII! Check here if the explanation has been provided in Part XIII. □ 


Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


(a)Current year (b)Prior year (c)Two years back (d)Three years back (e)Four years back 

la Beginning of year balance .... 
b Contributions . 

c Net investment earnings, gams, and losses 

d Grants or scholarships . 

e Other expenditures for facilities 
and programs . 

f Administrative expenses .... 
g End of year balance. 

2 Provide the estimated percentage of the current year end balance (line Ig, column (a)) held as 
a Board designated or quasi-endowment ► 

b Permanent endowment ► 
c Temporarily restricted endowment ► 

The percentages on lines 2a, 2b, and 2c should equal 100% 

33 Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by ^@7 ]. nq 

(i) unrelated organizations. fSaO) 

(ii) related organizations. 3a{ii) 

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule . .. 3b 

4 Describe in Pait XIII the intended uses of the organization's endovwnent funds 


Land, Buildings, and Equipment. 

_Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


(a) Cost 01 other basis 
(investment) 


(b) Cost or other basis (other) (c) Accumulated depreciation 


Description of property 


la Land ..... 
b Buildings .... 
c Leasehold improvements 
d Equipment . . . . 

e Other ..... 


Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (8), line 10(c) ) , 


(d) Book value 



247,593 


180,056 


11,975 


172,439 


153,314 


6,3S7 


75,154 


20,742 

5,618 


101,514 


Schedule D (Form 990) 2017 
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Schedule D {Form 990) 2017 


Investments—Other Securities. Complete if the or 9 ani?ation answered ''Yes’' on Form 990, Part IV, line lib. 

See Form 990, Part X, Ime 12. 


(a) Oescnption of secarty or category (b) (c) Method of valuation 

{mduding name of secunty) Book Cost or end-of-year mai1<,et value 

__ value _ _ _ 

(1) Financial de^^ivatives 

(2!) Cioselyhe'd equity interests ........ 

(3)Other_ 



Part VIIIl 


Total. (Cahitm (b) nroat rtfuttf Potfri 990, fi^rt X, tol (6) //(?e 12 ) 


Investmertts—Program Related. 

Complete if the organization answered 'Yes' on Form 990, Part IV, Ime Uc, See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation 

Cost or end'Of'vear market value 


<i) 



Part IX 


Total. (Ca!wm> (h) must etjust Foim 990, Paft X, cof (B) Im^ 13 i 


Other Assets. Complete if the orgamzaticn ans^vered 'Yes’ on Form 990. Part IV, line Hd See Form 990. Part X, line 15 


(a) Oeicnpbon I (b) Book value 


( 1 ) 



Total. (Column (b) must equal Ikirm 990, Part X, col (BJ fine J S, 


Other Liabftfttes. Complete if the orgamzabon answered ‘Yes' on Form 990, Part IV. line lie or Ilf 
See Fornn 990. Part X. line 25, 


. (a) Description of iiabiMy (b) Book value 


(1) Federal •nccme taxes 


CAPITAL LEASE OBLIGATIONS 


DEFERRED REfVT 


DEFERRED LEASE INCENTIVE 


(4) 



Total. (Co'iifju'! I b) musi CQual Foim 990, Psft X, col (&} line 25 t 


2, UabiNty for or-vcertait^ tax posibons In Part XIK, provioe the text of the footnote to the orgam 2 ation s fi-ianoal statements that reports the 
organization's ltaD;j!tv fo?* uncertain tax positions under Fit. 48 (ASC 740) Check here if the text of :l-e footnote h as been provided in Part xii: 0 

~ Schedule D (Form 990) 2017 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


1 Total revenue, gams, and other support per audited financial statements . .. 

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12 

a Net unrealized gains (losses) on investments .... 2a -49,352 

b Donated services and use of facilities ......... 2b 58,061 

c Recoveries of prior year grants . ... 2c 

d Other (Describe in Part XIII ).. . 2d 

e Add lines 2a through 2d .......... .. 

3 Subtract line 2e from line 1 .... .. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 

b Other (Describe m Part XIII ). 4b 

c Add lines 4a and 4b . . .. 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ). 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements. 

2 Amounts included on line 1 but not on Form 990, Part IX, Ime 25 

a Donated services and use of facilities. 2a 58,061 

b Prior year adjustments . 2b 

c Other losses. 2c 

d Other (Describe in Part XIII ). 2d 

e Add lines 2a through 2d. 

3 Subtract line 2e from line 1.. .. 

4 Amounts included on Form 990, Part IX, line 25, but not on line It 

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 

b Other (Describe in Part XIII ). 4b 

c Add lines 4a and 4b. 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ). 


Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 
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13,278,971 


8,709 


13,270,262 


13,270,262 


12,855,321 


58,061 


12,797,260 



12,797,260 


line 2, Part 
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Additional Data 


Software XD: 

Software Version: 

ilN: 57-.0952531 
Name: STATE POLICY NETWORK 


Supplemental Information 
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1 Indicate whether the organization raised funds through any of the following activities Check all that apply 

a 13 Mail solicitations e 3 Solicitation of non-government grants 


b 3 Internet and email solicitations f 3 Solicitation of government grants 

c 3 Phone solicitations g 3 Special fundraising events 

d 3 In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services'? 3 Yes 3 No 

[] If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization 


(I) Name and address of individual (ii) Activity (Hi) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 

or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by) 

custody or fundraiser listed in organization 

control of fol fiV 

_ contributions^ _ ^ ^ _ 

Yes No 

ADVISE ON 

CLEARWORD MARKETING AND 

COMMUNICATIONS FUNDRAISING 

10302 BRISTOW CENTER MATERIALS No 836,262 30,000 806,261 

DRIVE SUITE S 

BRISTOW, VA 20136 _ 

ADVISE ON 

STEPHEN CLOUSE & MARKETING AND 

ASSOCIATES FUNDRAISING 

43538 GOLDEN MEADOW MATERIALS No 205,504 195,777 9,727 

CIRCLE 


ASHBURN. VA 20147 



3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt From registration or 
licensing 


AL, AK, AZ, AR, CA, CO, CT, DC, FL, GA, IL, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI, SC, TN, VA, WA 
, Vv/V, WI 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cm No 50083H ' Schedule G ( Form 990 or 990-E21 2017 
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Page 2 


Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 




(a)Ev8nt #1 

(b) Event #2 

(c)Other events 

(d) 

Total events 
(add col (a) through 
col (c)) 



(event type) 

(event typp) 

(total number) 

o 

5 

o 

> 

o 






a 

1 Gross receipts ..... 






2 Less Contributions .... 






3 Gross income (line 1 minus 

line 2). 






4 Cash prizes. 





(/) 

5 Noncash prizes .... 





CO 

6 Rent/facility costs .... 


— - - 1 



a 

& 

V 

7 Food and beverages 





8 Entertainment .... 





o 

9 Other direct expenses . 






10 Direct expense summary Add lines 4 through 9 in column (d) 

. 

. . . . ► 



11 Net income summary Subtract line 10 from line 3, column (d) 

. 

. . . ► 


■jgjmill Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 


on Form 990-EZ, line 6a. 




G> 

s 

s 

> 


(a) Bingo 

(b) Pull tabs/instant 
bingo/progressive bingo 

(c) Other gaming 

(d) Total gaming (add 
col (a) through col (c)) 

o 

1 Gross revenue ..... 





€0 

CO 

2 Cash prizes. 





O' 

a 

<P 

3 Noncash prizes .... 





4 Rent/facility costs .... 





Q 

5 Other direct expenses . 







□ Yes % 

n Yes % 

i 1 Yes % 



6 Volunteer labor .... 

□ NO 

□ No 

□ No 



7 Direct expense summary Add lines 2 through $ in column (d) 

. 

. . . . ► 



8 Net gaming income summary Subtract line 7 from line 1, column (d). 

. . . . ► 


9 

Enter the state(s) in which the oroanization conducts gaming activities .. . 


a 

b 

Is the organization licensed to conduct gaming activities in each of these states? 

If "Wo," pxplain 


D Yes CH No 


10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year^ 
b If “Yes," explain___ 


□ ves Dno 


Schedule G (Form 990 or 990-E2) 2017 
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11 

Does the organization conduct gaming activities with nonmembers’ 


□ ves 

□ Mo 


12 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming’ 


□ Yes 

□ Mo 


13 

Indicate the percentage of gaming activity conducted in 





a 

The organization's facility 

13a 



% 

b 

An outside facility 

13b 

% 


14 Enter the narne and address of the person v«tho prepares the organization's gammg/special events books and records 


Name ► 


Address ► . 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue’ 

b If ''Yes," enter the amount of gaming revenue received by the organization ► S_and the 

amount of gaming revenue retained by the third party ► $__ 

c If "Yes," enter name and address of the third party 


□ Yes Ono 


Name ► 


Address ► 


16 Gaming manager information 

Name ► - 

Gaming manager compensation ► $.... 

Description of services provided ► 

□ Director/' officer □ Employee □ Independent contractor 


i I Yes □ 


No 


17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license’ 
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year ► $ 

Supplemental information. Provide the explanations required by Part I, line 2b, columns (in) and (v); and Part 
in, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 


Part IV 


Return Reference 


Explanation 


Schedule 6 (Form 990 or 990-67) 2017 



























Schedule I 
(Form 990) 


of the 

fi«4i>ury 

♦•■tofriat Rtivcdue Soiv»c») _ 

Ndmc o( the oiganiz«liDn 

STATE POLICY NETWORK 


Grants and Other Assistance to Organizations, 
Governments and individuals in the United States 

Complete If the organization answered “Yes/‘ on Form 9&0, Part iVr line 21 or 22v 
► Attach to Form S90. 

► Information about Schedule I (Form 990) and its instructions is at www.irs,aov/formP&0 , 


DLN:93493290005008 


0MB No 1545-0047 


2017 


Opnn to Public 
Inspection 


Employer identification number 
57-0952531 


Parti 


General Information on Grants and Assistance 


l Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
Che selection criteria used to av;ai d the grants or assistance’..... . , , 


0 Yes □ No 


2 Descnbe in Part IV the organizaticn's procedures for monitonng the use of grant funds in the United States 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered^Yes* on i^rrn 990, Part IV, line 21, for any recipient 
that received more than 15,000 Part II can be duplicated if acdilional space is needed _ 

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h> Purpose of grant 

organization (tf applicable) grant cash (t»ok, FMV, appraisal, noncash assistance or assistance 

or government assistance other) 



1 Enter total number of section 501(c)(3} and government organizations i sted in the line 1 table 

3 Enter total number of other organizations listed m the line I table.. . 

For Paperwork Reduction Act Notice, see the instroctions for Form 990. 


L'o 5O0S5P 


Schedule I (Form 990) 2017 
































Schedule I (Form 990) 2017 




Grants and Other Assistance to.Domestic Individuals, Complete if the organization answered 'Yes" on Form 990, Part IV, line 22 


(a) type of grant or assistance 

(b) Number of 
recfpienu 

(c) Amount of 
cash grant 


(e) Method of valuation (book, 
FMV, appriissi, other) 

(f) Oeschptidn of noncash assistance 


3 





(2) TRAVEL SCHOLARSHIPS 

12 





(2) 






(3) 






(4) 






(S) 






(6) 






[2) 







Supplemental Information, Provide the information required in Parc I, line 2; Part III, column (b): and any other additional information. 


Return Reference 


Explanation 


PARTI, UNe2 


ALL GRANTS WERE GIVEN BASED ON PROPOSALS SUBMITTED AND REVIBVED TO INSURE EFFECTIVENESS AND COMPLIANCE WITH OUR MISSION AND 501(C|(3) 
STATUS EACH GRANT REQUIRES A REPORT AT THE COMPLETION OF THE PROJECT, AU OP WHICH WERE COLLECTED FOR PROJECTS COMPLETED IN 2012 


Schedule 11 Form 9901 2017 



















Additional Data 


Software ID: 

Softwal^ Version; 

EIN; S7-0952531 
Name: STATE POUCY. NETWORK 


Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Namaand address of 
organizatiorf 
or goverrirrsertl: 

(it) £IW 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV. appraisal, 
other) 

(g) Oest'.nption of 
non-cash ass stance 

(h) Purpose of grant 
or assistance 

AUBAMA POUCY INSTFfUTE 
402 OFHCE PARK DKJVE 
sum 300 

BIRMINGHAM, AL 352:23 

63-0609568 

501(0(3) 

15,000 




COMMUNICATIONS 

EDUCATION 

AMERICAN TRANSPARGNCV 

200 S FRONTAGE ROAD SUITE 
304 

BURR RIDGE. IL 60527 

26-359360J 

S01(C)£3) 

24.000 




ECONOMIC FREEDOM 
RESEARCH 












Form 990,Scheclule 1, Part ll^ Grants and Other Assistance to Domestic Organlzattons and Domestic Governments. 


(a) Name and address of 
organnration 
or government 

. Eb) ESN 

(c) IRC section 
if applicable 

id) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book. FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

ARKANSAS POUCY 
FOUNDATION 

ILl CENTER STREET SUITE 
1200 

LITTIEROCK.AR 72201 

7t-077109i 

501(0(3) 

17,500 



• 

8LUEGRASS INSTITUTE FOR 
PUBUC POLICY SOLUTIONS 

PO BOX 11706 

LEXINGTON. KY 40577 

11-3691843 

501(0(3) 

10.000 





(h) Purpose of gram 
or assistance 


I TAX POUCY RESEARCH 


HHALTHCARE 

RESEARCH 



















Form 990^Schedule Ij Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(«) address of 

organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuatton 
(book. FMV, appraisal, 
other) 

(o) Description ^f 
non-cash assistance 

(H) Purpose of grant 
or assistance 

BUCKEYE INSTITUTE FOR 
PUBUC POLICY SOLUnONS 

80 EAST BROAD STREET SUITE 
1120 

COLUMBUS. OH 432153506 


501(C){3) 

34,000 




ECONOMIC FREEDOM 
RESEARCH 


CAUFORNIA POLICY CENTER 
180023 mVlNE BOULEVARD 
SUITE 108 
TUSTIN^CA 927B0 



ECONOMIC FREEDOM 

RESEARCH, 

FUNDRAISING 

EDUCATION. 

COMMUNICATIONS 

EDUCATION. TRAVEL 

GRANT 



















Form 990,Schedule I, Part II. Grants and Other AsBistance to Domestic Organizations and Domestic Gotfernments. 


(a) Nam« and 3ddres$ cf 
organisation 
or government ' 

(b] EIN 

(c) IRC section 
if applicable 

(d) An>ount of casn 
grant 

(c) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, PMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

CASCADE POUCY mSJXTUTB 
4650 SW SCHOLLS PERUY RD 
103 

PORTLAND, OR 97225 

93-1045925 

501(C)(3) 

52,00Q 



• 

TAX POUCY RESEARCH, 
ECONOMIC FREEDOM 
RESEARCH 

DONORSTRUST 

1600 DIAGONAL STREET 

SUITE 280 

ALEXANDRIA. VA 22314 

52-2166327 

501(C)(3) 

10,000 




GENERAL OPERATING 













Form 990,Schecluie I, Part II, Grants and Other Assistance to Domestic Organisations and Domestic Governments> 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amouot of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book. Ft-tV, appraisal, 
other) 

(g) Description of 
non-cash ass'Stahce 

(b) Purpose of grant 
or assistance 

EMPIRE CENTER FOR PUBLIC 
POUCY INC 

100 STATE STREET SUITE 600 
ALBANY. NY 12207 

36-3611426 

501(C)(3) 

6*40Q 




TRAVEL GRANT, 

UNSUNG HERO 

FOUNDATION FOR 

GOVERNMENT 

ACCOUNTABILITY 

15275 COLUER BOULEVARD 
SUITE 

201*279 

NAPLES, FL 34119 

aS-2637507 

S0MC)(3) 

10^00 




EMPLOYMEPfT 

RESEARCH 




















fprni 99g,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


Name«ind addresiof 
organtaation 
or oovemmffnt 


(b) EIN 


(c) IRC s«ction 
if appitcabl« 


(d) Amount of cash 
9rant 


(e) Amount of non* 
cash 

assistance 


(f) Method of valuation 
(book. FMV. appraisal, 
other) 


94-3136961 


501(C)(3) 


53,700 


( 5 f) Description of (h) Purpose of grant 

non-cash assistance or assistance 


ECONOMtC FREEDOM 
RESEARCH, GENERAL 
OPERATING. TRAVEL 
GRANT 


FREEDOM FOUNDATION 
PO BOX 552 
OLYMPIA. WA 98507 

















Form 990.5cheduie X, Part XI, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Nam« «nd address of (b) EiN (c) IRC section (d) Amount of cash (e) Amount oF non- (f) Method of valuation 

or'^anization |F applicable grant cash (t»ok, rMV, apjM'aisai, 

or government assistance other] 


(o) Description ^of 
nOR'C^sh assistance 


(h) Purpose of grant 
or assistance 


GEORGIA CENTER FOR 
OPPORTUNITY 

333 RESEARCH COURT SUITE 
2L0 

NORCR05S.GA 30092 


GOLOWATER INSTITUTE FOR 
PUBUC POLICY 
500 E CORONADO ROAD 
PHOENIX. A2 8S004_ 



ECONOMIC FREEDOM 
RESEARCH 


FREE SPEECH 
EDUCATION, GENERAL 
OPERATING. TRAVEL 
GRANT 

















Form 990,Schedule I, Part 11, Grants and Other Asgistance to Domestic Organisational anti Domestic Gotfernments. 


(a) Name and address of 
organization 
or goverr>ment 

(b) HN 

(c) IRC section 
applicable 

(d) Amount of casn 
grant 

Amount of non- 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appratsal, 
other) 

(g) Description of 
non'Cash assistance 

{h> Purpose of grant 
or assistance 

IIUNOIS POIICY INSTITUTE 
190 S USALLE STREET SUITE 
1E30 

CHICAGOJL e0603 

A1-2057028 

50UC)(3) 

190,000 




ECONOMIC FREEDOM 
RESEARCH, GENERAL 
OPERATING 
















Form 990,Schedule I, Part 11, Grants and Other Assistance to Domestic Organizations and Pomestk Governments. 


(a) Nam«and addrwsof 


(c) IRC section 

(<IJ AifiiSKnt of casiii 

(e) Amount of non- 

(f) Method of valuation 

(g) Description of 

(h) Purposg of orsnt 

onganl^allon 


appiicabte 

.$rent 

cash 

(book, FMV, appraisal. 

non-cash assistance 

or assistance 

or government 




assistance 

other) 




INSTITUTE FOR HUMANE 94-1623052 501(C)(3) 

STUDIES 

3434 WASHINGTON BLVD 
SUITE 440 

ARUNGTON. VA 22201 





















(a] Name and address of 
organization 
or government 


(c) IRC section ^ 
tf applicable 

(d) Amount of cash 
grant 

(e) Amount of non- 
cash 

assistance 

(f) Methrxi of valuation 
(book. PMV, appraisal, | 
other) 

(g) Description of 
non-cash ass'stance 

(h) Purpose of grant 
or assistance 

MACIVHR INSTfrUTE 

44 EAST MIFFUN STREET 

SUITE 201 

MADISON. Wl 53703 

Z6-28Mn4 

50UC)(3.) 

8,500 




ECONOMIC FREEDOM 
RESEARCH, 
COMMUNICATIONS 
EDUCATION 

MACKINAC CENTER FOR 

PUBUC POLICY 

PO 80X 56B 

MIOUNO.M! 48640 

38-2701547 

501(C)(3) 

26,200 




TAX POUCY RESEARCH. 
TRAVEL GRANT 





















Form 990/Schedule I, Part II, Grants and Other Asatstance to Domestic Organizations and Domestic Governments. 


Name and address of 
organization 
or government 

(b) BIN 

(c) IRC section 
if applicable 

<d) Amount of cash 
grant 

(e) Amount of non- 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

MARYUNO PUBUC POUCY 
INSTITUTE 

PO BOX 195 

GERMANTOWN, MD 20875 

52-2199055 

501(C)(3) 

50,500 




NEVADA POUCY RESEARCH 
INSTITUTE 

7L30 PLAaO STREET 

LAS VEGAS. NV 89119 

89-0276314 

501(0(3) 

25,600 





(h) Purpose of grant 
or assistance 


ECONOMIC FREEDOM 
RESEARCH,TRAVEL 
GRANT 


GENERAL OPERATING, 
COMMUNICATIONS 
EDUCATION. TAX 
POUCy RESEARCH 


















(i») Martin address of 

organization 
or government > 

ih) EIN 

(c) IRC section ^ 
if applicable 

(d) Amount of casn 
grant 

(e) Amount of non- 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisot, 
other) 

< 9 ) Description of 
non-cash assistance 

OKLAHOMA COUNGl OF 
PUBUC AFFAIRS 

L401 N LINCOLN BOULEVARO 
OKLAHOMA Cmr, OK 73104 

73-1436375 

501(C)(3) 

23,600 




PACIFIC RESEARCH INSTITUTE 
101 MONTGOMERY STREET 
SUHE 1300 

SAN FRANCISCO. CA 94104 

94-2528433 

50MC)(3) 

25,000 





(h) Purpose of grant 

or assistance 

TAX POLICY RESEARCH 

TAX POLICY RESEARCH 




















Form 990.5chedule I. Part 11. Grants and Other Assistance to Domestic Oraanizations and Domestic Governments. 

(a) Name and address oF 
organization 

Of government 

(b) BIN 

(c) IRC section 
(F applicable 

(d) Amount of casis 
grant 

(e) Amount of non* 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
otiwr) 

(g) Description of 
non*cash ass stance 

(h) Purpose of grant 
or assistance 


PALMETTO PROMISE 

msrmi'm 

PO BOX 12676 
COLUMBIA, SC 29211 


PIONEER INSTITUTE FOR 
PUBUC POLICY RESEARCH 
185 DEVONSHIRE STREET 
sunE UOl 
BOSTON. MA 02110 




















Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(ai) Name and address of 
organi 2 atton 
or government 

{&) E!N 

(c) IRC lection 
if- applicable 

<4) Amount of oiali 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book. FMV, appraisal, 
other) 

(g) Desoiptton of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

PUne INSTITUTE FOR 
ECONOMIC RESEARCH 

6910 PACIFIC STREET SUITE 
216 

OMAHA. NE 68106 

20-8809060 

501(C)(3) 

23,750 




EMPLOYMENT 

RESEARCH. 

FUNDRAISING 

EDUCATION 

THE JAMES MADISON 
INSTITUTE 

PO BOX 37460 

TALAHASEE.a 32315 

59-2811908 

S0UC)P) 

1 

48.000 




ECONOMIC FREEDOM 
RESEARCH, TRAVEL 
GRANT 















Form 990>Scheclule I, Part II, Grants and Other As»lstance to Domestic Organizations and Pom€»tlc Governments. 


(a) Name and addrass of 

(b) E!N 

(c) IRC section 

(d) Awownt of cash 

(e) Amount of non- 

(f) Method of valuation 

(g) Oedcription of 

organization 
or government 


if applicable 

grant 

cash 

a^istance 

(book, FMV, appraisal, 
other) 

non-dash assistance 


THE SHOW ME INSHTUTE 20-1957878 

5297 WASHtNGTON PLACE 
ST LOUIS. MO 63108 




WASHINGTON POUCY CE^^rER 9M752769 S0l(C)(3^ 15,250 

PO BOX 3643 

SEATTLE. WA 981243643__ 




Ch) Purpose of grant 

or assistance 


TAX POUCY RESEARCH, 
ECONOMIC FREEDOM 
RESEARCH_ 


FUNDRAISING 
EDUCAHON, TRAVEL 
GRANT 

















Form 990,Scheilule I, Part IL Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Ndmeund 

organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) AmoMnt of cash 
grant 

(e) Amount of non¬ 
cash 

essrstance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

WISCONSIN INSTnVTE FOR 
LAW & LIBERTY INC 
BLOOOGOOO HOUSE 1139 E 
KNAPP STREET 

STREET 

MILWAUKEE. WI 53202 

45-1606079 

501(C)<3) 

55,900 



YANKEE INSTITUTE 

2ie MAIN STREET 

HARTFORD, CT 06106 

52-1358144 

501(0(3) 

134,300 




Co} Peecripbon of 
non-cash assistance 

(h) Purpose of grant 
or assistance 


TAX POUCY RESEARCH, 
ECONOMIC FREEDOM 
RESEARCH 


TAX POLICY RESEARCH. 
UNSUNG HERO, ECON 
FREEDOM RESEARCH. 
GEN OPER , COMMU 
EDUCATION 
















efiJe GRAPHIC print - DO NOT PROCESS I As Filed Data 


Schedule J 

(Form 990) 


Dcpnrtmeit^ of (he I recwin 
inlcmnl Revenue Sen ice 


Name of the organization 
STATE POUCY NETWORK 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "yes" on Form 990, Part IV, line 23. 

► Attach to Form 990. 

j>* Information about Schedule 3 (Form 990) and its instructions is at 
wwiv.irs.aov/form990. 


DLN:93493290005008 


OM6 No 1545-0047 


2017 


Open to Public 
Inspecti on 


Employer identification number 

57-0952531 


Part I 


Questions Regarding Compensation 


la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part HI to provide any relevant information regarding these items 


D First-class or charter travel 
CH Travel for companions 
D Tax idemnification and gross-up payments 
□ Discretionary spending account 


n Housing allowance or residence for persona! use 

□ Payments for business use of personal residence 
n Health or social club dues or initiation fees 

□ Personal services (e g , maid, chauffeur, chef) 


IPany of the boxes in line la are checked, did the organization follow a written policy regarding payment or reimbursement 
or provision of all of the expenses described above’ If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line la’ 

Indicate which, if any, of the following the filing organization used to establish the compensation of the 

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods 

used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III 


0 

Compensation committee 
0 Independent compensation consultant 
CH Form 990 of other organizations 


CD Written employment contract 
0 Compensation survey or study 
0 Approval by the board or compensation committee 


k During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a 
related organization 

a Receive a severance payment or change-of-control payment’ ’ 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’ 
c Participate in, or receive payment from, an equity-based compensation arrangement’ 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only 501(c)(3), S01{c)(4), and 501(c)(29) organizations must complete lines 5-9. 

> For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organization’ 
b Any related organization’ 

If "Yes," on line 5a or 5b, describe in Part III 

» For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organization’ 
b Any related organization’ 

If "Yes," on line 6a or 6b, describe m Part III 

f For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 
payments not described m.lines 5 and 6’ If "Yes," describe in Part III 
■ f." 

i Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 

subject to the initial contract exception described m Regulations section 53 49SS-4(a){3)’ If "Yes," describe 
in Part HI 

( IF "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations section 
53 4958'6(c)’ 


4a 


No 

4b 


No 

4c 


No 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50053T Schedule J (Form 9901 2017 























Schedule } (Fo-m 990) 2017 


Page 2 


Part n 


Officert^ Directors, Trusteus^ Key Employees, and Highest Compensated Emptoyees. Use duplicate copies tf additional space is needed. 


l-or eacn jnd.vtdual whose compensation must be reported on Schedule J, report compensation from the organizatjon on row (i) and from related orgamzations, desenbed in the 
snstructons, on row (ii) Do not list any individuals that are not listed on Form 990. Part VII 


Note. The sum of columns 16 

)(i)>(iii) for each listed individual must eouai the total anfK)unt of Form 99D. Part Vll. Section A. line la. apohcable column ID1 

1 and (E) amounts for that individual 

(A) Name and Title 

1 (B) BreaKdown of W-2 and/or 1099*M1SC compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxabie 
benefits 

(E) Total of columns 

(F) Compensation in 
column (6) reported 
as deferred on prior 
Form 990 

(i) Base 
compensation 

(ii) Bonus 8< incentive 
compensation 

(Hi) Other 
reportable 
compensation 

I TBACIEJ SHARP 
PRESIDENT 

(0 

(ii) 


S8,07e 

1.3:J7 


0 

300,517 

0 


0 

0 

BBB 

0 

0 

0 

7 TONYWOODUEK 
EXECUTtve VICE PRESIDENT 

I 

i69,&eio 

3,000 

i.ioe 

3,340 

ft 

I77.6ja 

0 


0 

0 

0 

0 

0 

0 

3 CAAHiECONKO 

VP OF COMMUNICAI IONS | 

I 

150,Me 

1S,0QG 

c 

0 

7.460 

173.005 

0 

0 

0 

0 

n 

0 

0 ^ 

0 

1 

_1 







-1 


i 
















1 












■ 









1 








































































ScKedule ] (Form 990T2017 
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DLN;934932900050081 


SCHEDULE M 
(Form 990) 


Dcpnmucut of the TuM'.un 
Imemal Revenue Semce 


Noncash Contributions 

►Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

► Attach to Form 990. 

► Information about Schedule M (Form 990) and its instructions is at www.lrs,aov/form990 


QMS No 1545-0047 


Name of the organization 
STATE POLICY NETWORK 


2017 


Open to Public 
Inspection 


Employer identification number 

57-0952531 


Part I 


Types of Property 


(a) 

Check if 
appiicabte 

(b) 

Number of contributions or 
Items contributed 

(c) 

Noncash contribution 
amounts reported on 
Form 990, Part VIII, line 

ig 

(rf) 

Method of determining 
noncash contribution amounts 

































X 

2 

65,173 

FAIR MARKET VALUE 














































































1 Art—Works of art . . . . 

2 Art—Histoncal treasures 

3 Art—Fractional interests , 

4 Books and publications 

5 Clothing and household 
goods ...... 

6 Cars and other vehicles 

7 Boats and planes .... 

8 Intellectual property 

9 Securities—Publicly traded . 

10 Securities—Closely held stock 

11 Securities—Partnership, LLC, 

or trust interests . . . , 

12 Securities—Miscellaneous . 

13 Qualified conservation 

contribution—Histone 
Structures ..... 

14 Qualified conservation 

contribution—Other . 

15 Real estate—Residential , 

16 Real estate-Commercial . 

17 Real estate—Other . 

18 Collectibles ..... 

19 Food inventory . 

20 Drugs and medical supplies . 

21 Taxidermy. 

22 Historical artifacts . 

23 Scientific specimens . 

24 Archeological artifacts . 

25 Others (_ 

26 Other ► (_ 

27 Other ► (_ 

28 Other ► (_ 


29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 


29 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes for the entire holding period’. 

b If "Yes," describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions'? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions’ .... 

b If "Yes," describe m Part II 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II 


30a 


31 


32a 


Yes 


No 


No 


Yes 


No 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 51227J 


Schedule M (Form 990) (2017) 
































Schedule M (Form 990) (2017 


Supplemental Information. 

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization is reporting in Part 
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 


Explanation ^ 


Schedule M (Form 990> 


Return Reference 


PART L COLUMN (B) THE NUMBER IN THIS COLUMN REPRESENTS THE NUMBER OF CONTRIBUTIONS 








efile GRAPHIC print - DO NOT PROCESS j As Filed Data « I _DLN: 93493290005008 










990 Schedule O, Supplemental information 


Return Explanation 

Reference , 

FORM 990. THE CONFLICT OF INTEREST POLICY IS REVIEWED AND MONITORED ANNUALLY AND ALL SPN STAFF AND S 
PART VI. PN BOARD DIRECTORS MUST SIGN THIS POLICY ON AN ANNUAL BASIS COMPLIANCE WITH THIS POLICY I 
SECTION B, S MANDATORY AS PER SPN‘S EMPLOYEE HANDBOOK IF AT ANY TIME AN EMPLOYEE BELIEVES. OR HAS A 
LINE 12C REASON TO BELIEVE, THAT THERE IS A CONFLICT OF INTEREST TRANSACTION PRESENT. THEN HE/SHE H 
AS TO INFORM THE PRESIDENT OF THE EXISTENCE OF SUCH CONFLICT OR POTENTIAL CONFLICT THE RE 
PORTING EMPLOYEE MAY PARTICIPATE IN ANY DELIBERATIONS RELATED TO THE TRANSACTION ONLY IF T 
HE EMPLOYEE DISCLOSES ALL MATERIAL FACTS NO INDIVIDUAL SHALL BE REQUIRED TO RESIGN HIS OR 
HER POSITION BASED ON THE EXISTENCE OF A CONFLICT OF INTEREST HOWEVER. IF THE BOARD OF D 
IRECTORS DETERMINE THAT SUCH A CONFLICT WOULD MAKE IT IMPOSSIBLE FOR THE EMPLOYEE TO PERFO 
RM HIS OR HER DUTY WITH THE REQUISITE LEVEL OF LOYALTY AND INTEGRITY. THEN THE BOARD OF Dl 
RECTORS MAY REQUIRE RESIGNATION 








990 Schedule O, Supplemental information 


Return Explanation 

Reference 


FORM 990. STAFF COMPENSATION RECOMMENDATIONS ARE SUBMITTED TO THE BOARD OF DIRECTORS AS PART OF THE 

PART VI, ANNUAL BUDGETING PROCESS THE BOARD PERSONNEL COMMITTEE MAKES RECOMMENDATIONS FOR PRESIDEN 
SECTION B. T COMPENSATION AFTER AN EVALUATION THAT INCLUDES A REVIEW OF INDUSTRY STANDARDS AND PEER C 
LINE 15A OMPENSATION PACKAGES THIS EVALUATION IS COMPLETED PERIODICALLY WITH THE LAST ONE BEING CO 
MPLETED DURING 2017 THE COMMITTEE SUBMITS ITS RECOMMENDATIONS FOR THE PRESIDENT'S COMPENS 
ATION TO THE FULL BOARD OF DIRECTORS FOR DISCUSSION AND FINAL APPROVAL BEFORE BEING INCORP 
ORATED INTO THE ANNUAL BUDGET 







990 Schedule O, Supplemental Znformationi 








990 Schedule O, Supplememtel information 


Return 

Reference 


Explanation 


FORM 990. OTHER CONSULTING SERVICES PROGRAM SERVICE EXPENSES 705.863 MANAGEMENT AND GENERAL EXPENS 
PART IX. ESO FUNDRAISING EXPENSES 00.201 TOTAL EXPENSES 786,064 OPERATIONS CONSULTING PROGRAM 
LINE 11G SERVICE EXPENSES 131,246 MANAGEMENT AND GENERAL EXPENSES 0 FUNDRAISING EXPENSES 0 TOTAL 
EXPENSES 131.246 ADVANCE POLICY TEAM PROGRAM SERVICE EXPENSES 1.743,150 MANAGEMENT AND 
GENERAL EXPENSES 0 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 1,743,150 LEADERSHIP DEVELOPM 
ENT PROGRAM SERVICE EXPENSES 666,067 MANAGEMENT AND GENERAL EXPENSES 0 FUNDRAISING EXPE 
NSES 0 TOTAL EXPENSES 666,067 PROGRAM DEVELOPMENT PROGRAM SERVICE EXPENSES 542,558 MAN 
AGEMENT AND GENERAL EXPENSES 0 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 542,558 






•+<l * 




